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ABSTRACT Objective: To investigate value of the fluorine -18- fluorodeoxyglucose (®*F-FDG )PET/CT for lymphoma diagnosis,
staging and treatment evaluation. Methods: 52 cases of confirmed by operation and pathology of lymphoma patients were treated from
January 2008 to January 2013 in our hospital as the object of study, all underwent ('®F-FDG)PET/CT examination, and compared with
the pathological results, evaluated the value of diagnostic, and before and after the treatment stage change, to evaluate the efficacy and
change of the treatment plan. Results: PET/CT diagnosis of abnormal high metabolism in 51 cases (98.1%), the sensitivity for detecting
lymphoma was 98.1% (51/52), rate and pathological results of diagnosis is quite, there was no significant difference (P>0.05), after
treatment, 11 cases (21.2%) recovered completely, no high metabolism or swelling was found by PET OR CT in 3 cases (5.8%), clinical
stage increased, 15 cases (28.8%) stage down, including 15 cases of (28.8%) to change the treatment. Conclusion: (**F-FDG )PET/CT on
lymphoma diagnosis accuracy is high, has the vital significance in staging and evaluation of therapeutic effect, conduce to accurate
staging and differential residual lesions.
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Table 1 Comparison of the high frequency CDFI and pathological results (%)]

Pathological

PET/CT examination

results

lymphadenoma

Non Hodgkin lymphoma

lymphadenoma

Non Hodgkin lymphoma
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0
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Table 2 Comparison of stage and treatment adjustment before and after the treatment [cases (%)]

Group Phase I Phase 1l Phase Il Phase [V
Before treatment 9(17.3) 17(32.7) 15(28.8) 11(21.2)
After treatment 8(15.4) 15(28.8) 12(23.1) 6(11.5)
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